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Question #: 1 
ID: 51371 THE NEXT 5 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING: 
Correct SR is a 48 year old male who has had rosacea for the last 15 years. He also suffers from osteoarthritis, 
a hypertension and hypercholesterolemia. His medications are as follows: 


* Chlorthalidone 25 mg PO DAILY 
* Metrocream® (metronidazole) 0.75% DAILY 
Simvastatin 40 mg PO DAILY 
Acetaminophen 500 mg PO QID 
Vimovo® (naproxen 500 mg/esomeprazole 20 mg) PO BID 
Amlodipine 5 mg PO DAILY 


SR describes his rosacea as “red, burning, stinging eye along with pain and crusting of the eyelids.” 


SR likely has which of the following subtypes of rosacea? 


Select one: 
Ocular v p 
Rose Wang (ID:113212) this answer is correct. SR is experiencing ocular rosacea, as seen 
by the involvement of the eye and eyelids. 
Phytamousx 


Papulopustular % 
Erythematotelangiectatic X 


Marks for this submission: 1.00/1.00. 


TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To understand the subtypes of rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below. 


Diagnosis of Rosacea 


[Phenotype [Description 

+ Fixed centrofacial erythema in a characteristic pattern that may intensify 
Diagnostic Features (2 1 with triggers 
is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Secondary/Minor + Edema 


Features 4 TS 
+ Ocular manifestations such as "honey crust,” irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
+ Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 
+ Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
* Phymatous: thickened skin, mainly affecting the nose 


* Ocular: blepharitis and conjunctivitis 


Triggers include: 


Sunlight 
e Heat 

* Hot beverages 

* Spicy foods and vinegar 
* Alcohol 


* Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
e Avoidance of triggers listed above 
© Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
© General skincare 


* Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


( Feature [ Treatment Options 


e Topical brimonidine: onset of 30 minutes and duration of 12 hours* 
Persistent erythema + Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
+ Topical metronidazole: less irritating 


«+ Topical azelaic acid 


Other options: 


Inflammatory papules or Topical ivermectin 


pustules 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Pry Oral low-dose isotretinoin: lack of evidence 


Question #: 2 


1D 51372 
Corect 
Y Fag question 


+ Laser resurfacing: for noninflammatory phyma 


+ Electrosurgery: for noninflammatory phyma 


+ Eyelid hygiene 


Ocular + Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


If there is an inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A 
change in therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 
Correct Answer: 


© Ocular - SR is experiencing ocular rosacea, as seen by the involvement of the eye and eyelids 


Incorrect Answers: 
* Phytamous - There is no swelling or nasal involvement. 
* Papulopustular - There are no papules or pustules. 


© Erythematotelangiectatic - There is no telangiectasia. 


TAKEAWAY/KEY POINTS: 


There are four forms of rosacea: ocular, phymatous, papulopustular, and erythematotelangiectatic. Ocular 
rosacea is characterized by the involvement of the eye. 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Ocular 


Based on SR's signs and symptoms of rosacea, he would be classified into which of the following severity 
levels? 


Select one: 
Minimal % 
Mild X 
Moderate * 
Severe ¥ 


Rose Wang (ID:113212) this answer is correct. The eye-related pain SR is experiencing 
classifies his symptoms as severe rosacea. 


Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 


To understand the severity of rosacea. 
BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. it may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below. 


Diagnosis of Rosacea 


[Phenotype [Description ) 


+ Fixed centrofacial erythema In a characteristic pattern that may Intensify 
Diaanostic Features (2 4 with triggers 


is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
Conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust," irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
+ Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 


* Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
e Phymatous: thickened skin, mainly affecting the nose 
* Ocular: blepharitis and conjunctivitis, 
Triggers include: 
* Sunlight 
° Heat 
* Hot beverages 
© Spicy foods and vinegar 
* Alcohol 


* Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
e Avoidance of triggers listed above 
© Regular use of a broad-spectrum and high SPF (2 30) sunscreen 
© General skincare 


* Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. Severity is determined 
based on features and the patient's presentation. It can include topical or systemic treatment options, or a 
combination of both. Patients are typically switched to topical maintenance therapy once disease control is 
achieved. 


Treatment of Rosacea by Feature 


Feature [Treatment Options 


+ Topical brimonidine: onset of 30 minutes and duration of 12 hours” 


Persistent erythema e Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
+ Topical metronidazole: less irritating 


+ Topical azelaic acid 


Other options: 


Inflammatory papules or * Topical ivermectin 


pustules e Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


+ Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 
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Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


yaa + Oral low-dose isotretinoin: lack of evidence 
e Laser resurfacing: for noninflammatory phyma 
+ Electrosurgery: for noninflammatory phyma 
+ Eyelid hygiene 

Ocular 


+ Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments. 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


With topical metronidazole or azelaic acid, improvement is typically seen in 4 to 6 weeks. If there is an 
inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A change in 
therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 
Correct Answer: 


* Severe - The eye-related pain SR is experiencing classifies his symptoms as severe rosacea. 


Incorrect Answers: 
e Minimal - This is not a classification of rosacea severity. 


© Mild - SR is experiencing pain and crusting of his eyelids. Eye involvement in rosacea tends to be more 
than mild. 


* Moderate - If SR had no eye-related pain, he would be classified as having moderate rosacea. 
However, because he is experiencing eye-related pain, his rosacea is more than moderate. 


TAKEAWAY/KEY POINTS: 
Ocular involvement in rosacea with pain tends to be more severe. 

REFERENCE: 

[1] Rivers JK. Rosacea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


[3] Standard grading system for rosacea: Report of the National Rosacea Society Expert Committee on the 
Classification and Staging of Rosacea. National Rosacea Society. https://www.rosacea.org/physicians/grading- 
system-for-rosacea/view-online#tac2. 


The correct answer is: Severe 


SR admits to you that he is not very compliant in applying the Metrocream® (Metronidazole 0.75%). 
He states that he uses it “maybe once every 2 to 3 days”. He finds it messy and does not feel that it 
actually controls his symptoms. He mentions that he would rather take pills. 


Which of the following would be the most appropriate recommendation for SR's rosacea? 


Select one: 
Add erythromycin 500 mg PO BID ¥ 
Discontinue v 
Metroct@ame’ iá Rose Wang (ID:113212) this answer is correct. The systemic antibiotic 
doxycycline 100 mg PO will be more appropriate for SR's severe rosacea. Discontinue the 
DAILY Metrocream® as the patient ts not using it properly. 


Switch to Metrogel® 1% (metronidazole 1%) % 


Add prednisone 40 mg PO DAILY tor two weeks X% 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 


To understand the treatment of rosacea. 
BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below. 


Diagnosis of Rosacea 


[ Phenotype Description 

+ Fixed centrofacial erythema in a characteristic pattern that may Intensify 
Diagnostic Features (2 1 with triggers 
is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
Conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust," irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
© Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 
* Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
© Phymatous: thickened skin, mainly affecting the nose 


© Ocular: blepharitis and conjunctivitis 


Triggers include: 


Sunlight 
e Heat 

© Hot beverages 

* Spicy foods and vinegar 
* Alcohol 


e Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
© Avoidance of triggers listed above 
* Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
e General skincare 


e Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. Severity is determined 
based on features and the patient's presentation. It can include topical or systemic treatment options, or a 
combination of both. Patients are typically switched to topical maintenance therapy once disease control is 
achieved. 


Treatment of Rosacea by Feature 


Feature Treatment Options 
l | 


* Topical brimonidine: onset of 30 minutes and duration of 12 hours* 
Persistent erythema + Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
» Topical metronidazole: less irritating 


e Topical azelaic acid 


Other options: 


Inflammatory papules or 
pustules 


Topical ivermectin 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Paying + Oral low-dose isotretinoin: lack of evidence 
+ Laser resurfacing: for noninflammatory phyma 
+ Electrosurgery: for noninflammatory phyma 
+ Eyelid hygiene 

Ocular 


Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments. 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


With topical metronidazole or azelaic acid, improvement is typically seen in 4 to 6 weeks. If there is an 
inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A change in 
therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 


Correct Answer: 
* Discontinue Metrocream®, add doxycycline 100 mg PO DAILY - The systemic antibiotic will be more 
appropriate for SR's severe rosacea. Discontinue the Metrocream® as the patient is not using it 
properly. 


Incorrect Answers: 


Add erythromycin 500 mg PO BID - Erythromycin is contraindicated with simvastatin because 
erythromycin can increase the serum concentrations, resulting in an increased risk of statin toxicity 
(e.g. rhabdomyolysis). 


Switch to Metrogel® 1% (metronidazole 1%) - SR mentioned that he would prefer to use systemic 
agents to control his symptoms. 


Add prednisone 40 mg PO DAILY for two weeks - Systemic steroids are not indicated at this time. 


TAKEAWAY/KEY POINTS: 


Systemic antibiotics (e.g., doxycycline) can be added to topical treatment if an inadequate response is 
achieved. If the patient is not using topical agents or prefers not to use them, a systemic option can be 
utilized, 


REFERENCE: 


Question #: 4 


1D: 51374 
Corect 
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[1] Rivers JK. Rosacea. In: Compendium ot Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/1203475416650427. 


[3] Standard grading system for rosacea: Report of the National Rosacea Society Expert Committee on the 
Classification and Staging of Rosacea. National Rosacea Society. https://www.rosacea.org/physicians/grading- 
system-for-rosacea/view-online#toc2. 


The correct answer is: Discontinue Metrocream®, add doxycycline 100 mg PO DAILY 


In addition to the prescription medication you recommended for SR, which of the following over the counter 
products should be used by SR to help with the immediate symptoms of his rosacea? 


Select one: 


Artificial Tears® {v 
(lubricant eye 

drops) instilled 

every 4-6 hours 


Rose Wang (ID:113212) this answer is correct. The lubricant eye drops are 
recommended for symptomatic relief. The Artificial Tears® would be 
appropriate as SR mentioned he is experiencing itching and burning 
sensation in his eves. 

Polysporin® drops (polymyxin B, gramicidin) instilled BID % 

Hydrocortisone 0.5% applied around the eye OID X 

Benzoyl peroxide 2.5% BID % 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To understand the treatment of rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below. 


Diagnosis of Rosacea 


[Phenotype [Description 
+ Fixed centrofacial erythema in a characteristic pattern that may intensify 

Diagnostic Features (2 1 with triggers 

is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Secondary/Minor Edema 


Features 


Dryness 


Ocular manifestations such as \"honey crust,\" irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
© Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 


* Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
© Phymatous: thickened skin, mainly affecting the nose 


* Ocular: blepharitis and conjunctivitis 


miyyets muuue. 


© Sunlight 

* Heat 

* Hot beverages 

© Spicy foods and vinegar 
e Alcohol 


e Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
e Avoidance of triggers listed above 
* Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
e General skincare 


* Camouflage makeup 


Treatment of Rosacea by Feature 


Feature Treatment Options 
l | 


* Topical brimonidine: onset of 30 minutes and duration of 12 hours” 
Persistent erythema Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
+ Topical metronidazole: less irritating 


e Topical azelaic acid 


Other options: 


Inflammatory papules or Topical ivermectin 


pustules 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Payna + Oral low-dose isotretinoin: lack of evidence 
e Laser resurfacing: for noninflammatory phyma 
+ Electrosurgery: for noninflammatory phyma 
+ Eyelid hygiene 

Ocular 


Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive, Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 

With topical metronidazole or azelaic acid, improvement is typically seen in 4 to 6 weeks. If there is an 
inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A change in 
therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


Question #: 5 


1D: 51375 


Corect 


RATIONALE: 


Correct Answer: 


* Artificial Tears® (lubricant eye drops) instilled every 4 - 6 hours - The lubricant eye drops are 
recommended for symptomatic relief. The Artificial Tears® would be appropriate as SR mentioned he 
is experiencing itching and burning sensation in his eyes. 


Incorrect Answers: 
* Polysporin® drops (polymyxin B, gramicidin) instilled BID - The antibiotic eye drops would not be 
sufficient for this condition and are reserved for conjunctivitis. 


* Hydrocortisone 0.5% applied around the eye QID - Topical steroids could exacerbate the symptoms 
of rosacea, Also, note that SR has symptoms involving his eyes; hydrocortisone should not be applied 
close to the eyes, 


* Benzoyl peroxide 2.5% BID - Benzoyl peroxide is used to treat acne vulgaris and it's not used to treat 
rosacea 


TAKEAWAY/KEY POINTS: 
Lubricant eye drops can help with ocular symptoms of rosacea including burning and stinging. 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


[B] Standard grading system for rosacea: Report of the National Rosacea Society Expert Committee on the 
Classification and Staging of Rosacea. National Rosacea Society. https://www.rosacea.org/physicians/grading- 
system-for-rosacea/view-online#tac2. 


The correct answer is: Artificial Tears® (lubricant eye drops) instilled every 4 - 6 hours 


SR returns to your walk-in clinic 4 weeks later and tells you he is very happy with his new treatment. 
His symptoms have subsided because he has been ompliant with his new therapy regimen, 
however, he mentions that he is experiencing pain in his right eye. 


What would be the most appropriate recommendation for SR at this time? 


Select one: 
Recommend to SR's family physician that he add isotretinoin to his current regimen X% 


Recommend to SR's family physician to increase the dose of doxycycline % 


Refer to v 


pital Diag Rose Wang (1D:113212) this answer is correct. SR should see an 


ophthalmologist regularly to monitor for ocular complications. He requires 
further investigation in his painful right eye. 


Tell SR that his eye will improve with persistent therapy * 


Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 


To understand the treatment of rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below. 


Diagnosis of Rosacea 


[Phenotype [Description | 
+ Fixed centrofacial erythema in a characteristic pattern that may intensify 

Diagnostic Features (2 1 with triggers 

is diagnostic) 


+ Phymatous changes 


+ Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust," irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
© Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 


e Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
e Phymatous: thickened skin, mainly affecting the nose 
e Ocular: blepharitis and conjunctivitis 
Triggers include: 
e Sunlight 
e Heat 
e Hot beverages 
© Spicy foods and vinegar 
e Alcohol 


* Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
* Avoidance of triggers listed above 
* Regular use of a broad-spectrum and high SPF (2 30) sunscreen 
* General skincare 


* Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. Severity is determined 
based on features and the patient's presentation. It can include topical or systemic treatment options, or a 
combination of both. Patients are typically switched to topical maintenance therapy once disease control is 
achieved. 


Treatment of Rosacea by Feature 


[Feature [Treatment Options 


e Topical brimonidine: onset of 30 minutes and duration of 12 hours* 


Persistent erythema e Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
e Topical metronidazole: less irritating 


e Topical azelaic acid 


Other options: 


Inflammatory papules or = Topical ivermectin 


pustules 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 


Question #: 6 
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Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Phire + Oral low-dose isotretinoin: lack of evidence 
+ Laser resurfacing: for noninflammatory phyma 
+ Electrosurgery: for noninflammatory phyma 
+ Eyelid hygiene 

Ocular 


+ Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments 
With persistent or unexplained ocular symptoms, referral to an ophthalmologist may be warranted. 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


With topical metronidazole or azelaic acid, improvement is typically seen in 4 to 6 weeks. If there is an 
inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A change in 
therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 
RATIONALE: 
Correct Answer: 

© Refer to ophthalmologist - SR should see an ophthalmologist regularly to monitor for ocular 

complications. He requires further investigation in his painful right eye. 

Incorrect Answers: 


e Recommend to SR's family physician that he add isotretinoin to his current regimen - It's 
concerning that there is a pain in only one eye. His eye requires further investigation before any 
treatment is added. 


* Recommend to SR's family physician to increase the dose of doxycycline - This is not an appropriate 
recommendation. 


© Tell SR that his eye will improve with persistent therapy - It's concerning that there is a pain in only 
one eye. His eye requires further investigation. 


TAKEAWAY KEY POINTS: 


If after treatment, eye symptoms (e.g. eye pain) persist, patients should be referred to an ophthalmologist for 
further investigation. 


REFERENCE: 
[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


[B] Standard grading system for rosacea: Report of the National Rosacea Society Expert Committee on the 
Classification and Staging of Rosacea. National Rosacea Society. https://www.rosacea.org/physicians/grading- 
system-for-rosacea/view-online#tac2. 


The correct answer is: Refer to ophthalmologist 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


is a 25 year old female with heavy redness and bumpy thick skin on her nose. She expresses that 
feeling stressed about studying medicine in school while trying to balance her extracurricular 
activities and social life. She does not smoke and rarely drinks. 


Which of the following subtype of rosacea is most representative of GC's symptoms? 


Select one: 
Erythematotelangiectatic X% 
Papulopustular % 


nymatous v: 
Rose Wang (ID:113212) this answer is correct. Phymatous rosacea affects the nose, 


causing skin tissue to thicken and become bumpy. Since GC's presentation has nose 
involvement and bumpy thick skin, phymatous rosacea is the rosacea subtype that is 
most representative of GC's symptoms. 


Ocular % 


Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To identify the four different subtypes of rosacea based upon their clinical features. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition that commonly affects the central face and 
eyes. The pathogenesis of rosacea is unclear but may be attributed to genetic and environmental factors. 
There are many risk factors that predispose someone to rosacea. The following image illustrates these risk 
factors: 


RISK FACTORS OF ROSACEA 


Ah Genetics and Family History 


y. Increased Parasite Exposure 


w Increased UV Exposure 


RISKS 


tt ) Age: 30-50 years 


Q Gender: Females 2-3x more common than men 


> 


} Fair Skinned People (Northern & Eastern European) 


a 
q 


The four subtypes of rosacea and their common presenting symptoms are as follows: 
* Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 
* Papulopustular: papules or pustules, erythema 
* Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


© Ocular: redness, dryness or itching in eyelids, changes to vision 


RATIONALE: 
Correct Answer: 
* Phymatous - Phymatous rosacea affects the nose, causing skin tissue to thicken and become bumpy. 


Since GC has nose involvement and bumpy thick skin, phymatous rosacea is the rosacea subtype that 
is most representative of GC's symptoms. 


Incorrect Answers: 


+ Erythematotelangiectatic - Erythematotelangiectatic rosacea presents mainly as facial flushing and 
redness. Since GC has nose involvement and bumpy thick skin, erythematotelangiectatic rosacea is not 
the rosacea subtype that is most representative of GC's symptoms. 


Papulopustular - Papulopustular rosacea presents as pimple-like bumps and is often mistaken for 
acne. Since GC has nose involvement and bumpy thick skin, papulopustular rosacea is not the rosacea 
subtype that is most representative of GC's symptoms. 


Ocular - Ocular rosacea affects the eyes, causing redness, dryness or itching in eyelids, and changes to 
vision, Since GC has nose involvement and bumpy thick skin, ocular rosacea is not the rosacea subtype 
that is most representative of GC's symptoms. 


TAKEAWAY/KEY POINTS: 


The four subtypes of rosacea are erythematotelangiectatic (e.g. flushing, erythema, telangiectatic vessels), 
papulopustular (e.g. papules or pustules, erythema), phymatous (e.g. nose puffiness, dilated follicles, a 
possible change in nasal contour), or ocular (e.g. redness, dryness or itching in eyelids, changes to vision). 


REFERENCE: 


[1] Rivers JK. Rosacea, In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea, J Cutan Med Surg. 


Question #: 7 


10:51391 


Question #: 8 


20(5):432-445. doi:10.1177/1203475416650427. 
The correct answer is: Phymatous 


Which one of the following pharmacological therapies would you recommend as first-line for GC? 


Select one: 
Topical azelaic atid + topical metronidazole % 
Doxycycline s. 7 
Rose Wang (ID:113212) this answer is correct. Tetracycline antibiotics (including 


doxycycline) are one of the first-line treatment options for phymatous rosacea, 
particularly due to their anti-inflammatory benefits. 


Oral retinoid * 
Eyelid hygiene + artificial tears % 


Marks for this submission: 
TOPIC: Rosacea 


-00/1.00. 


LEARNING OBJECTIVE: 
To be able to recommend drug therapies for phymatous rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition that commonly affects the central face and 
eyes. 


The four subtypes of rosacea and their common presenting symptoms are as follows: 
* Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 
© Papulopustular: papules or pustules, erythema 
© Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


e Ocular: redness, dryness or itching in eyelids, changes to vision 


The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (i.e, mild, moderate or severe), and can include topical or systemic treatment options, or a 
combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved 


In mild to moderate phymatous rosacea, topical retinoids, oral doxycycline or oral tetracycline are considered 
first-line options. If the response is inadequate after 8 to 12 weeks, the patient may try isotretinoin therapy. 
Isotretinoin therapy can also be used in severe phymatous rosacea in place of surgical or laser procedural 
treatments. 


RATIONALE: 


Correct Answer: 


* Doxycycline - Tetracycline antibiotics (including doxycycline) are one of the first-line treatment 
options for phymatous rosacea, particularly due to their anti-inflammatory benefits. 


Incorrect Answers: 


Topical azelaic acid + topical metronidazole - Generally, topical azelaic acid and topical 
metronidazole are not used in the treatment of phymatous rosacea. 


Oral retinoid - Oral retinoids are not used as first line therapy for phymatous rosacea. Topical 
retinoids, oral doxycycline or oral tetracycline are used as first line therapy. 


Eyelid hygiene + artificial tears - This treatment is used for ocular rosacea and not for phymatous 
rosacea, which GC is presenting with. 


TAKEAWAY/KEY POINTS: 


The treatment for phymatous rosacea depends on the patient's severity of presentation and can include 
topical retinoid, an oral antibiotic, oral isotretinoin, or procedural treatments. 


REFERENCE: 
[1] Rivers JK. Rosacea, In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Doxycycline 


1p: 51302 
Corect 


Fag question 


Question #: 9 


1p 51365 
Corect 


Fag question 


GC returns to your clinic after 3 months and informs you that she has recently started taking oral 
isotretinoin for her phymatous rosacea, but is now experiencing side effects. 


All of the following are possible side effects of isotretinoin, EXCEPT: 


Select one: 
Mild nose bleed% 
Severe sunburn% 


Darkening of skin, w 


eggs tector gums Rose Wang (ID:113212) this answer is correct. This is not a side effect of 


isotretinoin. This is a possible side effect of tetracycline antibiotics. 


Cracks and peeling in the corner of the mouth * 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 


To understand the side effect profile of isotretinoin. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition that commonly affects the central face and 
eyes, 
The four subtypes of rosacea and their common presenting symptoms are as follows: 


© Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 

e Papulopustular: papules or pustules, erythem 

* Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 

© Ocular: redness, dryness or itching in eyelids, changes to vision 
The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (i.e. mild, moderate or severe), and can include topical or systemic treatment options, or a 


combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved. 


Oral isotretinoin therapy is typically used in moderate to severe cases of rosacea, Female patients of 
childbearing potential are required to be on at least two reliable forms of contraceptive while using this drug 
and for one month after discontinuation due to its risk of causing birth defects. The dosage of isotretinoin is 
typically 0.2 - 0.3 mg/kg/day. Some other adverse effects associated with isotretinoin include cheilitis, dry 
skin, mucocutaneous effects, myalgia, and depression. 


RATIONALE: 


Correct Answer: 


* Darkening of skin, scars, teeth or gums - This is nota side effect of isotretinoin. This is a possible side 
effect of tetracycline antibiotics. 


Incorrect Answers: 
e Mild nose bleed - This is a possible side effect of isotretinoin. 
© Severe sunburn - This is a possible side effect of isotretinoin. 


* Cracks and peeling in the corner of the mouth - This is a possible side effect of isotretinoin. 


TAKEAWAY/KEY POINTS: 


Isotretinoin is teratogenic, Other side effects include cheilitis, dry skin, mucocutaneous effects, myalgia, and 
depression. 


REFERENCE: 


[1] Rivers JK. Rosacea, In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Darkening of skin, scars, teeth or gums 


THE NEXT 6 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


es ices tna cae pace epee 
has been taking Yasmin’ (ethyl estradiol and drosperinone) for the last 15 years. 


13 anu viny 


PT mentions that she has been experiencing a burning and stinging sensation on her face for the past 
few months. She states that her skin looks flushed especially around her nose and cheeks and that her 
skin feels “rough in texture.” 


PT's signs and symptoms are most indicative of which type of rosacea? 


Select one: 
Erythematotelangiectatic W F 
Rose Wang (ID:113212) this answer is correct. PT is experiencing 
mild flushing, erythema, stinging and burning on her face. She has no 
symptoms suggestive of other types of rosacea. 
Papulopustular % 
Phymatous % 


Blepharitis ® 


[Correct] 
Marks for this submission: 1.00/1.00. 
TOPIC: Skin disorders 


LEARNING OBJECTIVE: 
To understand the subtypes of rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below. 


Diagnosis of Rosacea 


[Phenotype [Description l 
+ Fixed centrofacial erythema in a characteristic pattern that may intensify 

Diagnostic Features (= 1 with triggers 

is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust," irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
© Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 


* Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
© Phymatous: thickened skin, mainly affecting the nose 
© Ocular: blepharitis and conjunctivitis 
Triggers include: 
© Sunlight 
e Heat 


e Hot beverages 


Spicy foods and vinegar 


Alcohol 


Sa AN ei 


= munu ui uewe vascu prvuULie 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
* Avoidance of triggers listed above 
* Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
e General skincare 


e Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


Feature Treatment Options 
l | 


* Topical brimonidine: onset of 30 minutes and duration of 12 hours” 
Persistent erythema + Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
+ Topical metronidazole: less irritating 


e Topical azelaic acid 


Other options: 
Topical ivermectin 


Inflammatory papules or 
pustules 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


ms + Oral low-dose isotretinoin: lack of evidence 
+ Laser resurfacing: for noninflammatory phyma 
+ Electrosurgery: for noninflammatory phyma 
+ Eyelid hygiene 

Ocular 


Artificial tears 


*Topical brimonidine is quite costly in comparison to other rosacea treatments. 

Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive, Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


If there is an inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A 
change in therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved 


RATIONALE: 


Correct Answer: 


* Erythematotelangiectatic - PT is experiencing mild flushing, erythema, stinging and burning on her 
face. She has no symptoms suggestive of other types of rosacea. 


Question #: 10 


1D) 51366 
Corect 


Flag 


Send Feedback 


Incorrect Answers: 
© Papulopustular - PT does not have any pustular lesions on her face. 
* Phymatous - PT does not have nasal swelling or changes in nasal contour. 


* Blepharitis - This is not a subtype of rosacea. However, patients with rosacea can present with 
blepharitis. 
TAKEAWAY/KEY POINTS: 


There are four forms of rosacea: ocular, phymatous, papulopustular, and erythematotelangiectatic. 
Erythematotelangiectatic is characterized by facial flushing and persistent erythema. 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/1203475416650427. 


The correct answer is: Erythematotelangiectatic 


Which of the following conditions has a very similar presentation to PT’s rosacea and must be ruled out? 


Select one: 
Systemic v 
lee Rose Wang (ID:113212) this answer is correct, Lupus can present in much the 
a E aaO same way (redness around the nose and cheeks and flushing “butterfly rash”). 
However, it is also associated with more systemic signs and symptoms. 


Skin and soft tissue infection * 
Leukoplakia % 


Tinea corporis X 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To understand the differential diagnosis in the context of rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. it may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below. 


Diagnosis of Rosacea 


[Phenotype [Description 

+ Fixed centrofacial erythema in a characteristic pattern that may intensify 
Diagnostic Features (z 1 with triggers 
is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Secondary/Minor Edema 


Features 


Dryness 


Ocular manifestations such as "honey crust," irregularity of the lid 
margin, and rapid tear breakup time 


Be ei 


e iuui SUULypeS muuuUE. 


* Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 
* Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
e Phymatous: thickened skin, mainly affecting the nose 


e Ocular: blepharitis and conjunctivitis 


Differential diagnosis includes acne vulgaris, perioral dermatitis, seborrheic dermatitis, photosensitivity 
reactions, lupus erythematosus, and steroid rosacea. 


Triggers include: 
© Sunlight 


e Heat 

* Hot beverages 

* Spicy foods and vinegar 
* Alcohol 


e Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
© Avoidance of triggers listed above 
e Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
e General skincare 


e Camouflage makeup 
The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 


therapy once disease control is achieved 


Treatment of Rosacea by Feature 


[Feature [Treatment Options 


+ Topical brimonidine: onset of 30 minutes and duration of 12 hours* 
Persistenferytiema + Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
+ Topical metronidazole: less irritating 


«+ Topical azelaic acid 


Other options: 
Topical ivermectin 


Inflammatory papules or 
pustules 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


aie Oral low-dose isotretinoin: lack of evidence 


Laser resurfacing: for noninflammatory phyma 


Electrosurgery: for noninflammatory phyma 


Eyelid hygiene 
Ocular ae 


* Artncial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments 

Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. If there is an inadequate improvement 
after 8 to 12 weeks, an increase in dose or frequency is warranted. A change in therapy is also appropriate. 
Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 


Correct Answer: 

æ Systemic Lupus Erythematosus - Lupus can present in much the same way (redness around the nose 
and cheeks and flushing “butterfly rash’). However, it is also associated with more systemic signs and 
symptoms. 

Incorrect Answers: 


œ Skin and soft tissue infection - This is not a differential diagnosis. 
* Leukoplakia - This is defined as discolouration of the tongue. 


e Tinea corporis - This is a fungal infection on the body, not on the face. 


TAKEAWAY/KEY POINTS: 


When diagnosing rosacea, the differential diagnosis such as acne vulgaris, perioral dermatitis, and lupus 
erythematosus should be ruled out. 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Systemic Lupus Erythematosus 
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